PART B - FEE(S) TRANSMITTAL 

Complete anSs^nd this form, together with applicable fee(s), to: Mall Mail Stop ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or£ax (571>273-288S 



form should be used for transmitting the ISSUE FEE and PUBLICATION FEE (ir required) Blocks 1 through S should he e r»™i»inrf ™hZZ 

mi i^ii^eTg ^toSto^ " ™* W Bl0Ck U * (a) reifying a new correspondence address; and/or (b) indicating a separate ADDRESS^ for 

~~ E5!?\ £ ^fjw^il.niaiimg can only be used ibr domestic mailings of the 

i*cc(s) Transmittal, This certificate cannot be used for any other accompanvina 
papers. Each additional paper, such as an assignment or formal drawing, must 
have its own certificate of mailing or transmission. 8 ' 


CVRAENT CORRESPONDENCE ADDRESS (Now: Use Block I for my rfianp oftdOna) 


225 J t 


•7590 


JO/17/2007 


OSHA LIANG L.L.P. 
122 i MCKINNEY STREET 
SUITE 2800 
HOUSTON, TX 77010 

I 00 OP 


Certificate of Mailing or Transmission 
I hereby certify that this Fccfs) Transmittal is being deposited with the United 
States Postal Service with sufficient nncmo* n«. ;1 "„ __^.LlT 


States Postal &rvice with sufficient postage for firfl class mail in an ravelope 
addressed to the Mail Stop ISSUETETaddrcss above, or bcina i Sr 535 
>7 1) 273-2885, on the date indicated below. 


addressed to the Mail S. 
transmitted to the USfTO 


APPLICATION NO. 


FILING DATE 


FIRST NAMED INVENTOR 



10/030.327 05/13/2002 Stephana Grcllicr 09669/012001 $m 

owsAm meS° N: MBTHOD FOR controlling commands w sever al application files and chip card for carrying 


APPLN. TYPE 


SMALL ENTITY 


| ISSUE FEE DUE | PUBLICATION FEE DUE | PREV. PAID ISSUE FEE | TOTAL FEE(S) DUE | 
* 144 ° $0 $0 $1440 


DATE DUE 


nonprovisional 


NO 


01/17/2008 


[ 


EXAMINER 


ART UNIT 


T 


CLASS-SUBCLASS 


WINTER, JOHN M 


3621 


705-051000 


CFR h rfo3) f cor " sspondcnce addrcss w indication of Tec Address* (37 

A5 c kP j ^JP45 rt,on < or MFcc Address" Indication form 
PTO/SB/47; Rev 034)2 or more recent) attached. Use of a Customer 
Number is required. 


2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) end the names orup to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 


OSHA LIANG ILf 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRtNTED ON THE PATENT (print or type) : 

ssasrss ste! s c ^ «■ ■>*»*. * *— « * M 

(B) RESIDENCE: (CITY and STATE OR COUNTRY) 
MEUDON FRANCE. 


(A) NAME OF ASSIGNEE 
AXALTO SA 


Please cheek the appropriate assignee category or categories (will not be printed on the patent) ; □ Individual 5 Corporation or other private group entity □ Govern men. 


4a. The following fcc(s) arc submitted: 
S Issue Fee 

□ Publication Feo (No small entity discount permitted) 
Q Advance Order - # of Copies 


5. Change In Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. Sec 37 CFR 1.27. 


4b. Payment of Fee(s): (Please first reapply any previously paid issue fee shown above) 
LJ A check is enclosed. 

3 Payment by credit card Jfrrrn .PTO 3038 ig attached, 

QThc Director is hereby authorized to charge the rcouircd fcc(s). any deficiency or credit nnv 
overpayment, to Deposit Account Number 500531 ggg[^^^hgmU 

□ b. Applicant is no longer claiming SMALL ENTITY status. Sec 37 CFR 1 .27(g)(2). 


NOTE: The Issue Fee and Pu 
interest as shown by the rccor 

Authorized Signature 


Typed or printed name 



Date 


November 30, 2007 


Osha 


Registration No. 33 , 986 


Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 


PTOL-85 (Rev. 08/07) Approved for use through 08/31/2010. 


OMB 0651-0033 U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 


